g NATIONAL

55!"& Entrance Fee Waiver for Resour ce Education Study
ey National Park Service

Y osemite National Park
(Please print clearly or type)

School Name: Department:

Mailing Address:

Phone: Fax:

Instructor: Contact Person:

Date of Entry: Date of Departure:

Number of Buses: Vans. Autos:

Number of Students: Grade(s): Total Number in Group:
Subject(s) of Study:

Specific Park Area(s) to be visited:

| understand that the Code of Federal Regulations allows for fee waivers ONLY for bona fide educational
and/or scientific institutions who are using the Park for educational purposes. | hereby certify that the

above detailed trip meets these requirements and therefore request that entrance fees be waived.
(The school principal, department head or other appropriate official, other than theinstructor, must sign below.)

Signature Title Date

National Park Service Approval:
Thisform must be signed below to be valid. Each vehicle needsto have a copy of the approved
waiver at the entrance gate or they will be charged normal entrance fees.

Resource Education Fee Waiver Manager Date

Phone (209) 372-0206 Fax (209) 372-0208

Lesson Plan/Itinerary Accredited/Tax Exempt Course description (colleges only)



